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Attorney's Docket Ko.: 07039-351001 

COMBINE© DECLARATION ANB POWER OF ATTORNEY 
As a below named mventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

r believe I am the original^ first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled TREATjVIENT FOR CENTRAL NERVOUS SYSTEM DTSQRDER5. the 
specification of winch: 



1 



[] is attached hereto. 

1X| was filed on Angust29. 2001 as Application Serial No. _09/942J253, 

□ was desCTibed and claimed in PCT International Application No. ^ 

and as amended under PCT Article 19 on 



.filed on 



1 hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred ro above. 

I acknowledge the duty to disclose all infonnadon I know to be material to patentability in accordance with 
Title 37, Code of Federal Regulations, §1.56. 

I hereby appobic the following attorneys and/or agents to prosecute this application and to transaa ail 
business in the Patent and Trademark OiSce coimected therewith: 



Mark S. Ellinger, FhX)., Reg. No. 34,812 


Richard J. Anderson, Reg. No. 36,732 


Ronald C, Lundquist, Ph.D., Reg. No. 37.875 


Dorothy P. Whelan, Reg. No. 33,814 


H. Sanders Gwin, Jr., Reg, No, 33,242 


J. Patrick Finn m. Ph.D., Reg, No, 44, 109 


M. Angela Parsons, Ph JD-, Reg. No. 44^2 


RuffinB, Cordeli. Reg. No. 33,487 


William D. Hare, Reg. No. 44,739 


Monica McCorraick Graham, Ph.D., Reg, No. 42,600 


James A. Rogers, Reg. No. 37,228 





Address allxelephone calls to MARK S. ELUNfGER, PH.D. at telephone number (612) 335-5070. 

Address all correspondence to MARK S. ELLINGER, PH.D. at: 

FISH & RJCHARDSON P.C., PA. 
60 South Sbcth Street 
Suite 3300 

Minneapolis, MN 55402 



T hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and fixither that these statements were made with the knowledge 
that wiil&l false statements and the like so made are punishable by fine or hnprisonment, or both, under Section 
1001 of Title 18 of the United States Code and thai such wiUfiil fialse statements may jeopardize the validity of the 
application or any patents issued thereon. 
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Full Name of Inventor: Jpsa^H F. PODUSLQl 



Inventor's Sigaature: ^ilib^fU ""t 'TgA^'^l-g Date: //— '/ — C / 

Residence Address: Rochester, MN " 



Citizenship: U.S.A- 
Post Office Address: 5 7 1 9 St. Mary Drive N W 
Rochester, MN 5590 J 



Full Name of Inventon GEOFFRY L CURRAN 

Inventor's Signaliire: jJ/^tri^ij £ Date: //- — C- 

Residence Address: Roche^tec/ 1^ ' ^ " ' 

Citizenship: USA 

Post Office Address: 629 23rd Street NE 

Rochester, MN 55906 

6Q0594^5.40C 
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